| 
‘ 
‘ 


JOURNAL 


~ 

; 

| 
: 

| 
| 2 
| 
| 
| 
| 
y 
; 
¥ 
| LANTIC CITY OCT. 18-23, 1959 
= A | 
| 
x | 
| | | 


THE AMERICAN SCHOOL HEALTH ASSOCIATION | 


> t 
? 


Lie. 


\ 


| AMERICAN SCHOOL HEALTH ASSOCIATION 
Dea to intevests and advancement of those ia school bealth 
activities and the service rendered | 
Officers of the American School Health Association — 
President-Elect: 
Vice President in Charge of Program: 
Vice President in Charge of Membership: 
Treasurer 
Term Expiring 1959 Guy Magness, MD * 
‘Emily L Beigel, RN, a University City, Mo. 


~*~ 


| Jay A. Myers, M.D., Susan B. RN. 
| Minnespolis, Minn. York ‘Association of Schoo! 
Past Presidents, Ex-Officio | 


| 
i 
| 
j 
| 
me 


4 | THE JOURNAL OF SCHOOL HEALTH 


Vol. XXIX SEPTEMBER, 1959 No. 7 
CONTENTS 
Page 
Developmental Tasks—A Source of Health Problems | yas OST 
Wesley P. Cushman, Ed.D. 
Incentives to Healthful Living 254 


Dorothy LaSalle, Ed.D. 


Understanding Functions—The Answer for Improving School Health 
Education—Professional Preparation Programs 259 
Louis J. Peterson, Ed.D. : 


Historical Steps in the Development of the Modern School 
Health Program 262 
Kenneth E. Veselak, Ed.D. 


Functions of the Public School Nurse and Professional 


Preparation for School Nursing 270 
Ruth A. Klein, Ed.D. 
Personal ........ 278 
The ASHA Salutes Oy 277 
Reviews .. 261, 269, 277, 279 
News and Notes | 278 
Meetings 258, 278 


THE JOURNAL OF SCHOOL HEALTH 


a THE AMERICAN SCHOOL HEALTH ASSOCIATION 
Chicago, 
on Published monthly, except July and August, at Buffalo, N. Y. 
Editor-in-Chief 
MARIE A, HINRICHS, M.D., Ph.D. 
Riverside, Ill. 
Assistant Editors 
DONALD A. DUKELOW, M.D. 
Chicago, Ill. 
| : GERTRUDE E. CROMWELL, R.N. EDWARD B. JOHNS, Ed.D. 
| Denver, Colo. Los Angeles, Calif. 
| SUBSCRIPTION RATES TO THE JOURNAL 
s Membership dues, $4.00 including Journal; 
‘ey Single Copies 50c, send payment with order 
B Address communications concerning publications 
To THE EDITOR, The Journal of School Health 
344 E. Quincy Street, Riverside, Illinois 
Copyright, September, 1959 
The American School Health Association 


Entered as second-class matter at the Post Office at Buffalo, N. Y. 
October 5, 1937 


; 


The Journal of School Health | 
is printed by 
RAUCH & STOECKL PRINTING CO., INC. 
120-130 ELMWOOD AVE., BUFFALO, N. Y. (near Allen) 


Modern equipment and a staff of craftsmen place us in a 
position to compete favorably for publications 
and general printing 
Universities and organizations are invited to submit 
their printing problems : 


REPRINTS 


Reprints should be ordered in lots of 100 or more within 
twenty (20) days after issue of the Journal in which the article © 
appears. 


Prices are dependent on the length of the article, including 
space occupied by cuts and other illustrations. ? 


Must order within twenty days of date of issue. Carrying charges extra. 


To insure delivery on the following month, a subscription 


MEMBERSHIP APPLICATION AND 
JOURNAL SUBSCRIPTION 


American School Health Association 


to the Journal of School Health. 


not later than the 20th. 


Date (Signed) 


i. , hereby apply for 
membership in the American School Health Association and enclose 
$4.00 for annual membership dues, including a year’s subscription 


must be in the hands of the Treasurer 


Official Position 


Date 


Please fill out and send with check to A. O. DeWeese, M_D., 
Secretary and Treasurer, Kent State University, Kent, Ohio. 


Members of three years’ standing are eligible for Fellowship — dues $8.00 


Cut out and mail or band this to a friend 


> 


THE JOURNAL OF SCHOOL HEALTH 


Devoted to the interests and advancement of school health service and instruction. 
Your participation by membership is solicited. 


Vol. XXIX SEPTEMBER, 1959 _. Ne, 7 


DEVELOPMENTAL TASKS —A SOURCE OF. 
HEALTH PROBLEMS 


| WESLEY P. CUSHMAN, 
Professor of H ealth Education, The Ohio State University 


To make our teaching more meaningful health educators have 
spent much effort to learn the specific health interests of children 
and have advocated using these as guides in course of study and 
curriculum construction. The free response technique has been 
used, but in small groups this technique may provide only limited 
and superficial questions; thousands of questions from hundreds 
of students must be obtained for good results. Student questions, 
as asked in class, have been recorded but these represent questions 
stimulated by teacher and student discussion on pre-determined 


subject matter. Checklists have been made of health topics, but. 


for the most part these have not been in the form of am and 
vital problems. 

If health is a means to an end and health, per se, is not a strong 
motivating force, would it be wiser in building a course to select 
health materials which deal with the common concerns of children 


rather than health topics and/or health questions selected by indi- 


viduals within the group? Would better class learning result and 
health become more meaningful if the teacher were to select specific 
health problems — the solution of which would help children 
achieve certain tasks common to all? But what tasks are common 
to a group of school children? What health problems can one select 
that will help them achieve these tasks? 

The common tasks of children are the guideposts which are 
helpful in gaining an overall picture of growth and development 
and are often referred to as developmental tasks.!. According to 
Robert J. Havighurst a developmental task is “a task which arises 
at or about a certain period in the life of the individual, successful 
achievement of which leads to his happiness and to success with 


later tasks, while failure leads to unhappiness in the individual, 
disapproval by society and difficulty with later tasks.’ In general 


1 Caroline Tryon and Jesse W. Lillienthal III, Chapter Six, “Developmental Tasks: The 
Concept and Its Importance,” Fostering Mental Health in Our Schools, Association for care 
Man and Curriculum Development, Washington, D.C.: National Education Association, 1950, 

17. | 


2 Robert J. Human Development and Education, New York: Green 
and Bag 1953, p. 
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we can say a task is midway between an individual need and a cul- 
tural demand. It arises from social expectancy and the physiolog- 
ical process of maturation. | 


Perhaps an easier way to explain a developmental task for 
those who may be unfamiliar with the term is to describe one. A — 
developmental task of early adolescence is learning to accept one’s 
physique and appearance. The pubescent child is very self-con- 
scious; he is curious about how he is growing and is concerned 
about his looks. His goal is to become at least tolerant of his body . 
and to be attractive to his group. This task is common to all early 
adolescents. Its biological basis is the endocrine changes taking 
place. Its psychological basis is the changes in attitudes and inter- 
ests that parallel the physiological changes. The cultural basis for 
this task is the emphasis placed on good looks by our society. . 
Authorities list some ten or twelve tasks characteristic of the 
adolescent. period, some coming earlier than others. An example 
of a task of later adolescence would be preparing for marriage and 
family life. Developmental tasks have been defined by Havighurst 
and others for all age groups.‘ 

The concept of tasks is being formulated and will change some- 
what with further research and application. But it is well estab- 
lished that though each child grows to his own pattern, his develop- 
ment follows a recognizable sequence and growth patterns are 
enough alike “to suggest the types of problems to which learners 
will be actively seeking solutions ...’® If this is true, developmental 
tasks should be one of our best guides to health problems. If tasks 
have a biological, psychological and cultural basis, health educators 
should be able to select health problems the solution of which should 
aid children in achieving these tasks which are so vital to them. 
Individual problems suggested or selected by students would not 
be overlooked but the task theory should permit us to select a core 
of problems of high interest to certain age levels. | 


To formulate health problems the teacher should follow certain 
criteria: the problem should be true to life, be clearly adjusted to 
the ability of the students, have interest value and provide for rea- 
soning and judgment.’ If we build problems related to develop- 
mental tasks, the first and third criteria should be met; then we 


8 Tryon, op. cit. 

4 Havighurst, op. cit. 

5 Tryon, op. cit. 

6 F. B. Stratsmeyer, H. L. Forkner, M. G. McKim, A. H. dni Develop a Curriculum 
= _— Living, New York: Bureau of Publications, Teachers College, Colum ia University, 


7 W. P. Cushman, “Problem Solving — An Effective Method for Health Teaching,” The 
Journal of School Health, May, 1953, p. 154. 
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have but to select problems that demand reasoning and judgment 
| within the capabilities of the student group. — 


To learn if health problems related to tasks have a high interest 
value a pilot study was undertaken. Two doctoral candidates, Mary 
K. Beyrer and Mary Jane Haskins, instructors in health education 
at Ohio State University assisted with the study. Using the criteria 
mentioned above, a problem checklist was constructed of one hun- 
dred health problems from the following typical areas: personality 
and mental health, disease prevention and control, dating and mar- 
riage, alcohol, smoking and drugs, nutrition, vision and hearing, 
professional and community health services, dental health, safety 
and first aid, personal regimen, recreation, exercise and rest, and 
the meaning of health. The problems were related to the following 
adolescent tasks:* accepting one’s physique and adjusting to a 
changing body, achieving new and more mature relationships with 
age mates of both sexes, achieving a masculine and feminine social 
role, achieving emotional independence of parents and other adults, 
acquiring a set of values and ethical systems as a guide to behavior, 
developing intellectual skills and concepts necessary for civic com- 
petence and desiring and achieving socially responsible behavior, 

achieving assurance of economic independence and preparing for 
- an occupation, and finally, preparing for marriage and family life. 
In this pilot study no attempt was made to balance the number of. 
questions by areas or tasks. : 


To assure a significant difference in age levels, the health 
problems were presented to one hundred and ten junior high school 
youngsters (seventy-six boys and thirty-four girls), one hundred 
and five eleventh and twelfth graders (twenty-four boys and eighty- 
one girls) in a large city school system and to seventy-one (thirty- - 
four boys and thirty-seven girls) eleventh and twelfth graders in 
a suburban high school. The study is limited by the few pupils 
involved and the lack of balance among the sexes at the junior high 
school level. But for exploratory purposes the sample of pupils was * 
considered adequate. The instructions given the students were as 
follows: | 

Below are listed a number of problems that might be discussed in a 
junior or senior high school health class. Read each problem carefully and 
then check the appropriate column as to whether you feel the problem 
would be of interest or importance to you to study. If you think so, please 


check the “yes” column; if not, the “no” column; if undecided, the “unde- 
cided” column. 


8 Havighurst, op. cit. 


| 
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In the junior high group 61 of the 100 questions were noted as 
worthy of discussion by over 50 percent of the pupils.® In the metro- 
politan high school 30 of the questions were rated by 75 percent of 
the pupils as important and 67 of them were of interest to over 50 
percent of the students. - Seventy-five percent of the suburban 
eleventh and twelfth graders selected 19 problems as worthy of 
- discussion and 50 percent of them rated 78 questions as being of 
interest. The higher interest of the older students may be explained 
by the fact that more problems were related to marriage, a develop- | 
mental task of later adolescence, than any other area. 


A brief discussion of how some of the problems were rated 
will explain how health may be related to developmental tasks as 
well as support the assumption that further study on this theory by 
health educators may be productive. As nutrition is an area which 
rates low on several interest studies, particularly those that use 
checklists with topical items, several problems from this area have 
been selected for this discussion. | 


“How does what I eat affect my appearance?” is rated as 
worthy of study by 75 percent of the junior high pupils but is of 
somewhat less interest (67 percent) to the eleventh and twelfth 
grades. This is true for both boys and girls. Facing the reality of 
one’s appearance is a task of early adolescence. “How can one 
select foods that will make one better at sports?” received a high 
rating from junior high boys with interest dropping somewhat — 
among eleventh and twelfth grade young men. Less than 50 percent 
of the junior high and 30 percent of the senior high girls were 
interested in this problem. Using one’s body effectively, and, con- 
cern with masculine and feminine roles tend to be tasks of early 
adolescence, though it should be pointed out that some tasks may 
require years to accomplish while some are recurrent. The question 
“What foods are important to eat during pregnancy?” rated very 
high with eleventh and twelfth grade girls, significantly lower with 
junior high girls and very low with seventh and eighth grade boys. 


The problem that had to do with foods and fast growth rated 
of high interest (60 percent) at the junior high level, much lower 
(43 percent) with the senior high group made up largely of girls 
but somewhat higher in the suburban eleventh and twelfth grade 
group which had a more equal representation of the sexes. These 
results would seem logical as the fast growth period for most boys 
and girls is before fourteen years of age with more boys maturing 


9 Throughout the report percents are given in round numbers. 
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later than girls. Relating good foods to the task of accepting one’s 
physique stimulates interest in the area of nutrition. 


As one would expect, the problem of economizing on food and 
still providing an adequate diet was rated higher by the older than 
the younger students and higher by girls than boys. However, this 
problem was of interest to more than 40 percent of the junior high 
youngsters. The problem “How should foods be cooked and stored 
to keep their nutritional value?” was of interest to more than 50 
percent of the junior high girls but less than 30 percent of the 
eleventh and twelfth grade girls and of little interest to any of the 
boys. This may be because senior girls have knowledge of this skill 
or the question is not clearly related to the task of preparing for 
marriage. Boys would not be expected to show much interest in 
this aspect of nutrition as food preparation and care is considered 
a feminine role. The problem “How do eating habits affect my 
work performance?” was rated of high interest by most, regardless 
of sex and grade. 


“How can I gain or lose weight?” was of greatest interest to 
high school girls but of interest to over 50 percent of all groups. 
If the problem had been made into two separate problems and re- 
phrased, it might have shown that boys would have been interested 
in gaining weight, particularly at the junior high level, and girls in © 
reducing. How problems are worded may affect the results. 

An overview of the results of a few problems in other health 
areas as they are related to tasks might be of interest. In the area 
of personality and mental health the problem “What personal quali- 
ties are important in getting and holding a job?” ranked high with 
all groups. In the area of “meaning of health” the question ‘“‘What 
is the importance of good health in finding and holding a job?” and © 
as previously mentioned in nutrition “How do eating habits affect 
my work performance?” were selected as interesting problems by 
over 50 percent of the pupils. All of these questions are related to 
the developmental task “achieving assurance of economic inde- 
pendence and preparing for an occupation.” 

Five adjustment problems related to the area of mental health 
and the task of achieving emotional independence of parents, such 
as “Why do parents have to know everything you do, such as, how 
you spend your money and whom you date?”, rated as important 
problems with more than 50 percent of all pupils at junior or senior 
high levels. 

In one interest study, the area of community health containing 
fifteen items was of interest to less than twenty percent of the 


i 
| 
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pupils. The items, though called problems, were worded as topics 
such as “restaurant sanitation,” “milk pasteurization.” The rating’ 


this area received is low in light of the fact that developing intel- 


lectual skills and concepts necessary for civic competence is usually 
considered a task of the adolescent. Eight items related to com- 
munity health were used in this exploratory study but, as explained 
previously, were in the form of specific problems or questions, such 
as “Why should I give money or services to drives like those for 
polio, cancer, heart?”; “What does a city or county health depart- 
ment do?’’; and “Should fluorine be added to community waters to 
prevent tooth decay?”. The first of the questions cited as examples 
was rated of interest by over 85 and 60 percent of the junior high 
girls and boys respectively. The remainder of the items was of 
interest to over 50 percent of the junior high and suburban high 


- groups, but was somewhat below that for the city high group with 


the girls showing less interest than the boys in these problems. 
Only one question in this area of community health fell below 20 
percent, that being one on federal responsibility for health which 


was ranked by only 17 percent of the city senior high girls as being 


important for study. 


It should be mentioned that one question was rated a “no” by 
more than 50 percent of the junior high school pupils, three ques- 
tions were likewise rated negatively by the suburban eleventh and 
twelfth graders, and eleven by the city high group. The question 
seemingly of little interest to junior high students “Do fellows and 
girls have to smoke or drink to be popular?” was of interest to more 
than 50 percent of the older groups. Two of the questions rated 
“no” by more than 50 percent of the senior high pupils were iden- 
tical and were related to the developmental task accepting one’s 
appearance and physique, a task of earlier adolescence. The differ- 
ences between the two groups in other questions rated “‘no’’ seem 
to be related to differences in city and suburban living and the 
greater number of girls than boys in the city sample. 


Drawing definite conclusions from this pilot study with its 
many limitations is unwarranted, but the evidence is significant 
enough to raise some questions about interest studies and to encour- 
age further study of the developmental task concept as a guide to 
course construction in health education. 


Are the differences in results of the many interest studies of 
school children and college students, particularly when comparing 
the same age groups, due to the techniques we use in discovering 
interests rather than real interest differences in the groups tested? 


| 
| 
* 
| 


THE JOURNAL OF SCHOOL HEALTH 2538 


In check list studies is the wording of the item an important 
factor in whether. or not it is checked by a pupil as being worthy of 
study? When items are worded as vital questions or problems, 
aren’t they rated of interest by more pupils than items appearing 
in topical form? : | 


: If problems are real and clearly defined will significant differ- 
ences between various age groups and between the sexes be found? 


Does our newer knowledge of how children develop and our 
ability to predict what persons at various stages of development 
are striving to achieve (consciously or unconsciously) because of 
biological, social and psychological pressures now enable us to move 
from the child centered interest approach to course construction 
in health education to a social needs and maturation approach? If 
so, health education will do well to study the potentialities of the 
developmental task concept as a guide to curriculum construction. 
The developmental task concept, though comparatively new and 
undergoing refinement, may be our best guide to a core of health 
problems of high interest to children at specific age levels. 
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INCENTIVES TO HEALTHFUL LIVING 


DoROTHY LASALLE, ED.D. 
Professor, Health and Physical Education — 
Wayne State University, Detroit, Mich. 


The questions which teachers most frequently ask health edu- 
cators are: “How can I motivate my pupils?” “How can I make 
my health instruction interesting?” “How can I get pupils to eat 
vegetables, drink milk, brush their teeth?” These questions are cut 
from the same cloth. They are essentially alike and have to do with 
purpose and motivation. Because these questions are real problems 
to teachers, this paper will develop two general theses relative to 
motivation for healthful living. First, health is not an end in itself 
and second, knowledge alone will not influence behavior. These two 
are interwoven, closely related basic principles in teaching for 
health. In order to do a successful job these must be understood. 


Let us examine the first thesis: health is not an end in itself. 
Fifty years ago a wise teacher and physician, often called the 
“father of health education” because of his leadership and signifi- 
cant contributions, called attention to this principle. Dr. Thomas 
Denison Wood at Teachers College, Columbia University from 1901- 
1931, used to say, “Health is not an end in itself. And it never 
should be. Health is a means to an end. It is a means by which we 
are helped to accomplish our most cherished desires. It is a means 
through which we can do better that which we set out to do”. These 
were wise words in the early part of the century and they are wise 
and true words today. But many teachers have not yet put them 
into practice. | | | | | 

Life, to be rich, means doing, expressing, creating in many 
ways. It means directing thoughts and desires away from the self. 
Health, as an end, directs the interests inward toward the self. It 
is subjective. Health, as an end, may make neurotics of people. The 
only time health becomes a legitimate end is when the individual is 
very ill. Then, to be well again becomes a desirable goal. 

Because, health as an end, does tend to make neurotics, perhaps 
we are fortunate that health as a motive, does not make a strong 
appeal to any of us, least of all to the child, youth, or young adult. 
The vast majority of people are little influenced by, “It is good for’ 
your health,” or “You'll be sick if you don’t do this.” They are little 
moved by the health or the avoidance of pain motive. They seem 
to believe that they are charmed, and they think, “It will not affect 
me. I shall not be harmed. I can eat what I please, go to bed when 


| 
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_ I feel like it, drive as fast as I wish. I shall escape.” Most people 
at some time probably have had such thoughts. 


What then are incentives? What are the springs of human 
action? What does make people do the things which they do? What 
are the sources of motives? The basic, human needs of each indi- 
vidual are the sources. They are the springs from which flow 
action. Authors express these needs in a variety of ways but most 
psychologists agree that individuals have: (1) physiological needs 


such as food, shelter, rest, activity, freedom from disease and defect, 


sunshine, fresh air, and good emotional adjustment; (2) status 
needs such as acceptance, “we” feeling, need to resemble others in 
behavior, and (3) ego needs such as affection, the need to believe in 
self, the need to be in harmony with reality. Basic needs are perma- 
nent and universal. They do not change. The material things which 
people seek involve the satisfaction of these needs although rarely 


are the basic needs in our conscious thoughts. In contrast to basic - 


needs are goals. Goals are the things people want, the things they 


think of, the things in their conscious thoughts for which they | 


strive. These goals shift and change endlessly in relation to inter- 
ests, whereas needs are permanent. Thus the goal of the young 
person of three generations ago may have been to become a rough 
rider. The goal of the young person today is to be a space ship 


pilot. The need remains the same: to be a person of status, achieve- 


ment and adventure but the goal has changed with interest. These 
goals are called by some psychologists secondary or derived needs. 
They exist in the form of tastes, interests, values. 


The strength and direction of goals are set in the kind of lives 


people lead. They are molded by family influences and general cul-. 


tural backgrounds. The middle class child develops a set of goals 
entirely different from the slum child. The former learns that to 
receive high marks in school is praiseworthy, to treat his teacher 
with respect is desirable, to avoid cursing and fighting is good. The 
slum child, on the other hand learns to fear being a “softie”’ with 
- the teacher, to study seriously brings ridicule, and not to curse 
_and fight means questionable virility with his peers. 


If pupils are not motivated to live healthfully by nln told 
that green and yellow vegetables will make them healthy, that they 
will surely have decayed teeth if they do not brush them regularly, 
how can teachers help boys and girls develop desirable health prac- 
tices? The most effective way, probably, is to show the relationship 
of health to the interests and goals of the particular children who 


| 
y 


256 THE JOURNAL OF SCHOOL HEALTH 


are being taught, whether they be six or sixteen, slum or middle- 
class. If teachers can show boys and girls the relationship between 
health and being a jet bomber pilot, between health and being a 
skillful surgeon, a successful lawyer, a famous beauty, an under- 
standing mother, the boss’ efficient secretary, or whatever else they 
wish to be, better practices in health will develop. Or if teachers 
can show that the food pupils eat makes a difference in their popu- 
eir efficiency in school, their skill in games, then they have 
e the first hurdle in their health teaching. Health affects — 
for better or worse all that individuals do. All human activities, — 
from gbing shopping to watching TV have their health implica- 
tions, from preparing a Thanksgiving dinner to being a successful 
hostess, from controlling traffic at the school corner to tracking 
down a bank robber, from being the star quarter-back to making 
the dean’s list. All are affected by an individual’s state of health. 
Those who live at their optimum will have greater efficiency than 
those who do not. Buoyant good health increases accomplishment, 
makes for zest, enthusiasm, and happy living. A child quickly sees 
the relationship between a cold and going swimming, between a 
stomach-ache and going to the circus. Interest in health develops 
as a child appreciates the effect it has on those things he wants to 
do or be. Such an interest in health is objective and is centered on 
life’s purposes. 


One of the best illustrations of this is about a friend who was 
conducting a study group for parents. The course centered around 
the parents’ problems. One mother always had the same problem. 
Week after week she would say, “Frankie won’t brush his teeth.” 
The other mothers and the instructor all made suggestions of what 
had been successful with their children, of what they’d heard from 
others or read in books or periodicals. None were successful with 
Frankie. The way Frank learned to avoid brushing his teeth was 
typical. The boy heard his mother say morning after morning, 
“You didn’t clean your teeth, did you?” As so often happens when 
a negation is pressed on us, he turned to an untruth. Mother would 
say accusingly, “Oh no you didn’t because your toothbrush is dry.” 
It was obvious what Frank’s next learning was. Mother began to 
find the brush wet but not because Frank had brushed his teeth. 
Frank gave his mother the evidence she was looking for. 


Then one day, it was apparent to the entire study group that 
something happened. Before a word was spoken they all knew 
that Frank had brushed his teeth. “Do tell us,” my friend said. 


| 
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“Well, Frank came home from school the other noon. He left 
the front door open, the hall door open, and the kitchen door open. 


He came in panting and said, “Mother, do we have toothpaste in 


the house? Is my toothbrush a hard or a soft one? If it’s a soft 
one, I have to have a stiff one.” 


Somebody said, ‘Well, what did you do?” 


“T just hung on to the edge of the kitchen table and said, ‘Well, 
if it’s a soft one, it didn’t get that way through use!’ ”’ Frank over- 
looked the sarcasm, as children often do, and exclaimed, “Mom, I 
have to clean my teeth. There was a man in school today — he’s a 
coronet player. He’s going to start a band in school. And if you 
ever, ever lose your front teeth, you can’t learn to play a coronet.””! 

This was something about which Frank could feel. It related 
to a vital interest. Mother had told him, “You must brush your 
teeth. If you don’t they’ll decay and then you’ll have to have teeth 
like Grandpa’s that will come out.’”’ And Mother hadn’t noticed that 
the average child finds removable teeth very interesting. Frank 
wanted to be a coronet player and he was willing to bau his teeth 
in order to accomplish this desired goal. 

Motivation for healthful living has been used successfully for © 
many years for certain desired goals. For example, most people 
know that if a boy wishes to go to West Point or Annapolis, he 
must be in the pink of condition. A prime requisite is to pass the 
“physical.” And boys who want to make Military or Naval service 
their careers begin early to take care of themselves. Likewise, the 
athlete. With the latter, however, emphasis has been on keeping in 
condition during the playing season, only. Many coaches do not 
show that keeping in condition the year round is desirable in order 


to achieve other more long-reaching purposes. Here are two 


examples of how students’ primary goals are used as incentives to _ 
healthful ‘living. These are the types of incentives which must be 
employed in health teaching. 


Cannot teachers discover what the interests and aspirations of 
their pupils are and use these to influence health? Can they not 
build in their own schools the ideal of best living for success? Can 
they not develop the idea that keeping fit is “the thing” and being 
out of condition is not acceptable? Can they not begin as soon as a 
child enters school to create the attitude that improving ability is 


the thing most to be desired and that in order to do this the way 


he lives is of vital importance? 


1 Marie I. Rasey. ‘‘We Have to Try. ” Report of the 1953 School Health Conference. Spon- 
sored by Metropolitan Detroit School Health Committee. Mimeographed. 
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Now, consider the second thesis: knowledge alone does not 
influence behavior. Too long have teachers labored under the false 
impression that if they taught scientific facts in health they had 
accomplished their objective. Many studies show that knowing a 
fact does not insure its use, that knowledge does not necessarily 
cause desirable action. Yet much of health teaching has continued 
the outmoded belief that if a child knew, he would do. All studies 
point to the contrary. Therefore, the teacher must look elsewhere 
than at knowledge if he would change behavior. For it is changed 
behavior that he seeks, not knowledge alone. Knowledge is impor- 
tant in health teaching, as elsewhere, but it is unimportant unless 
attitudes and behaviors have primary emphasis. Always the stress 
~ must be on these. Children must learn scientific facts, but teaching 
for health must not be satisfied with knowledge only. Improved 
behavior is the important objective and all health teaching must be 
related to this aim. 


Teachers, then, in health instruction must be concerned pri- 
marily in improving health practices. They must be concerned, also, 
that motivation toward healthful living is related to the character- 
istics, needs, and interests of the pupils who are taught, rather than 
to health per se, since health is not an end in itself. The problems 
set must be phrased in terms of behavior and not in terms of facts. 
Not, “What is the structure of the teeth?” or “What are the names 
of the teeth?” or “Why do teeth decay?” These can be answered by 
learning facts, not developing health practices. Better that the 
problems be worked in terms of stimulating desirable behavior, in 
terms of doing, such as, “What difference will it make to me whether 
or not I take care of my teeth?” Here the child must think through 
what the words, “‘taking care of my teeth” mean. He must find out 
what the results are of both caring for his teeth and of neglecting 
them. Finally, he must decide what the effect on his ambitions will 
be. Two basic facts, therefore, which must be kept in mind always 
in teaching for health are: health is not an end in itself but only a 
means td an end; and knowledge, alone, without emphasis on 
behavior, also, seldom leads to improved practice. 


* * * * * 


MEETING 


First All-Day Program for Nurses scheduled by American Heart 
Association as part of Annual Scientific Sessions in Philadelphia, 
October 24, 1959. Nurses may obtain advance registration forms 
from the American Heart Association, 44 E, 23rd St., New York 
10, New York. No registration fee. 
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UNDERSTANDING FUNCTIONS — THE ANSWER FOR 
IMPROVING SCHOOL HEALTH EDUCATION 
PROFESSIONAL PREPARATION PROGRAMS? 


LOUIS J. PETERSON, ED.D. 


Professor, Department of Health and Hygiene, 
San Jose State College, San Jose, California 


The eternal question among school health educators centers 
about “How can our professional preparation programs be im- 
proved?” The doctoral program epitomizes the professional prepa- 
ration, thus our interest centers on it and its functions, which are 
thought to be nuclear in this discussion. 

Tachistoscopic vignettes of the profession’s changing functions 
in the past together with an introspection of the barriers that 
effectually prevent organizing its activities are offered to show 
cause for sounder semantic usage. 

BRIEF HISTORICAL PERSPECTIVE: The functions un- 
dertaken when education in health began in America with John 
Eliot of New England, who introduced the subject into higher edu- 
cation curricula during the middle of the seventeenth century, were 
those which satisfied the purposes encompassed in ‘“‘those duties 
more particularly regarded as necessary for the pulpit, bar, or 
medical profession.”” Two centuries after Eliot’s work, education 
planned with “reference to the active duties of operative life’? came 
into vogue. The first decade of the twentieth century had passed, 
however, before the work of hygiene specialists and emerging 
health education movements matured. The following years saw the 
school health education enterprise undertake new and varied func- 
tions and develop into a quasi-profession with graduates holding 
doctoral degrees in it as a field of concentration. The fact that four 
kinds of professional schools and more than a dozen kinds of lesser 
structures — embracing relatively inflexible physical, financial, and 
personal bonds — are involved.now in conducting such programs 
indicates that structural changes cannot easily be made in the pro- 
grams and that academic consistency will have to be brought about 
by some other means. On the assumption that educational struc- 

tures exist to perform functions, the uniform application of the 
term “functions” warrants observance. 

The confusion that reigns in expressing “duties” currently 
undertaken lay primarily with the failure to define “functions” 
properly or to give consistency to usage now in vogue. This con- 
tention is developed below by using supporting evidences from 
higher education, from which we can easily draw a parallel. 


| 
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GRAMMATICAL BARRIERS TO ORGANIZING FUNC- 
TIONS: Dr. W. H. Cowley, David Jacks Professor of Higher 
Education, Stanford University, considers a function to be a char- 
acteristic or essential activity of a structure. Furthermore, he ex- 
plains that simple structures have few or even only a single func- 
tion, but complex structures have many functions. _ 

The inconsistency with which terms are used causes confusion 
in classifying functions. Many independent researchers arbitrarily 
assign “activities,” “duties,” or “functions” to particular projects 


_. in an attempt to arrange diverse elements into a conceptual whole. 


In doing so, they create confusion. Purposes become functions; 
functions become purposes. Cowley observes that. functions can be 
distinguished from purposes by this simple rule: functions are 
always expressed as gerunds, purposes as infinitives. A gerund 
describes action, an infinitive an intention. Thus each item given 
by a writer can be expressed as a function or as a purpose depend- 
ing on whether it is to be described as an activity or as an inten-| 
tion.2 The following example shows this: “Serving as an health 
resource department in matters relating to school health education” 
stands as an activity and, therefore, as a function. “T'o contribute 
to improved practices, to research, and to promote professional 
growth” stands as an intention and, therefore, is a purpose ; how- 
ever, it becomes an activity or function if expressed in this way, 
“Contributing to improved practices, .. .” 

Confusion exists where nounal and gerundial forms are ken 
changed. The striking incongruities with infinitival, nounal, and 
gerundial forms* in the following list may substantiate the belief 
that grammatical uniformity is needed. The following listing 
demonstrates entities considered as “functions” by established 
health educators; the objection comes not from the topics elicited, 
but from the grammatical variety. Some of the functions listed 
correspond to these statements: 


1. Participation in recruitment of students. 

2. Selection of candidates. 

3. To Plan programs. 

4. Active membership in professional organizations and progress toward 
accreditation. 

5. Counseling students on dissertation problems. 


Revised to fit the Cowley rule, wherein functions are expressed 
as they would read: 


1 Cowley, W. H. “Introduction to American Higher Educatio 
Stanford University (Fall Quarter, 1968), p. 41. a.” Unpublished lectures at 
2 Cowley -_ he Functions, ‘urposes, and Structures of Higher Ed 
lished lectures at Stanford University (Winter Quarter, 1955), second copie, 
*These forms are in italics 
* Gerundial forms are in italics. 
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Participating in recruitment of students. 
Selecting candidates 
Planning programs 


Participating as active members in professional orwanisations and 
progressing toward accreditation. 3 
5. Counseling students on dissertation problems. 


(The last of these, i.e., “counseling . . .” remains the same as in the pre- 
vious listing.) 


If, with such a grammatical alteration, we correct incongru- 
ities, it might be assumed that the wide scope of activities under- 
taken by the school health education doctoral preparation enter- 

| prise might be better elucidated. Only if we can define our activities 
and perform them within their definitions will the profession be 


worthy of accreditation and a place among other acknowledged 
disciplines. 


To paraphrase F. H. Giddings’, “The mind will not be satisfied 
in its quest for truth until it comprehends the world,” the school 
health profession, in its microcosm, will not be satisfied in its quest 
for recognition until it comprehends the word ‘‘function.” 


* 


REVIEWS 


Communicable Diseases, transmitted chiefly through respira- 
tory and alimentary tracts. Prepared and published under the 
direction of Major General S. B. Hays. Vol. IV in the series of the 
official history of the Med. Dent., U. S. Army in World War II. 
Written by 21 outstanding medical authorities, edited by E. C. Hoff, 
M.D., under the advisory Editorial Board for Preventive Medicine. 


Contains a wealth of authoritative information, detailed and 
well illustrated. Numerous charts and tables form the summarized 
basis for evaluation of experiences and procedures in communicable 
disease control. An extremely valuable reference source.—M. A. H. 


The School Health Program — Alma Nemir, M.D. (Univ. of 
Utah). 428 pp., $6.00. Publ. W. B. Saunders Co., Phila., 1959. 


Written especially for teacher candidates in colleges and uni- 
versities, as well as for teachers in service. A thorough review of 
common school health problems, their early recognition, with sug- 
gestions regarding their effective solution. These form the basis 
for better understanding of a total school health program. — 
M. A. H. 
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HISTORICAL STEPS IN THE DEVELOPMENT OF THE 
MODERN SCHOOL HEALTH PROGRAM 


KENNETH E. VESELAK, ED.D. 
Queens College, Flushing, N. Y. 


The three phases of the modern school health program, namely, 
healthful school living, health education, and health services had 
their conception during the Nineteenth Century.1 : 

The first phase of the school health program that received 
attention was that of healthful school living. During the Nine- 
teenth Century the term “school hygiene” was used to describe this 
phase of the program.” Several publications produced at this time 
indicate that school hygiene was primarily concerned with prob- 
lems of school sanitation and construction. In 1829, William A. 
Alcott expressed the need for improving school buildings in his 
publication Construction of School Houses.2 In the year 1837 
Horace Mann discussed the problem of school hygiene in his First 
Annual Report.* In the same year Henry Barnard’s An Essay on 
School Architecture was published which contained a discussion of 
school housing.5 After the Civil War and up to the beginning of 


the Twentieth Century progress in this area of the school health 


program continued to be made at a slow pace. Undoubtedly the 
developments in physical education, health instruction, and health 
services in the public schools at this time must have given some 
impetus to this phase of the program. It wasn’t until after the 
year 1908 that growth in school hygiene really began to be noticed.® 
At this time the public began to realize the value of utilizing the 
public schools as social centers.’ As a result of the pressure exerted 
by various community groups and the desire of the educational 
leaders to meet the needs of the people, many improvements were 
made in the architectural structure of school buildings and many 
new facilities were added including gymnasiums, shower rooms, 
swimming pools, health service suites, auditoriums, and lecture 
rooms.’ Increased emphasis was also placed on more effective light- 
ing, heating, ventilating, and humidifying of school plants; provid- 
ing a safe water supply and adequate waste disposal facilities; 
beautifying the school buildings and grounds; and preventing the 
spread of communicable disease.? In New York City in the year 


‘oak Seneeseee Child Health Association, Teamwork for Child Health, N. Y., The Association, 

2, 3, 4, 5 Deobold B. Van Dalen, Elmer D. Mitchell, and Bruce L. Bennett, A W 
of Physical Education: Cultural-Philosophical-Comparative, N. Y., Prentice-Hall, ie eed 


p. 374. 
6, 7, 8, 9 Deobold B. Van Dalen, Elmer D. Mitchell, and Bruce L. Bennett, 

of Physical Education: Cultural-Philosophical-Comparative, N. Y., Prentice Hall Ine., cl98%, 

D. 
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1910, the first formal lunch program was installed in the public 
schools.!° This marked the beginning of the installation and main- © 
tenance of kitchens and cafeterias in public schools making it pos- 
sible for children and school personnel to have warm and nutritious 
lunches daily. The National School Lunch Act (Public Law 396), 
passed by Congress in the year 1946, served as an impetus for the 
development of kitchens and cafeteria facilities and services in 
public schools throughout the country. 


This Act made available Federal funds 


. to safeguard the health and well-being of the Nation’s children, and 
to encourage the domestic consumption of nutritious agricultural com- 
modities and other foods, by assisting the states, through grant-in-aids 
and other means, in dey an adequate supply of food, and other facil- 
ities for the establishment, maintenance, operation, and expansion of non- 
profit school lunch programs.!1 


The installation of kitchens and cafeterias in the public schools led 
to an increased emphasis on the maintenance of sanitary and safe 
cooking and eating facilities and equipment. The syeecpechananes of 
hiring healthy food-handlers was also stressed. 


Toward the middle of the Twentieth Century, in addition to 
providing healthy and safe school buildings and grounds as well as 
adequate kitchen and cafeteria facilities, emphasis began to be 
placed on providing a healthy staff to work in the public schools, 
good teacher-pupil and staff relationships, and the development of 
a school program that was not harmful to the physical and mental 
health of the students as well as the staff. In addition to having 
healthy food-handlers, it was recognized that since teachers and 
other school personnel came in daily contact with the students, any 
abnormal health condition that they might have would be detri- | 
mental to the health of the pupils. Many school systems therefore 
took steps to protect the health of students by giving all new 
teachers and other employees pre-employment examinations, yearly 
tuberculosis check-ups, and in some instances, yearly physical exam- 
inations. Wholesome teacher-pupil and staff relationships was also - 
stressed at this time. It became increasingly recognized that the 
mental health of students as well as school employees was greatly 
affected by the human relationships that existed within the schools. 
The results of the Lewin experiments with autocratic, laissez-faire, 
and democratic groups, and the Hawthorne industrial studies con- 
vinced educators that the mental health of students and school per- 
sonnel could best be maintained when a democratic atmosphere and 


10 + sala S. Bryant, School Feeding, Philadelphia, J. Lippincott Co., 1913, pp. 147-183. 
11 U. S. Department of Health, Education, and Welfare Federal Funds for Education 
1952-53 and 1953-54, Office of Education Bulletin 1954, No. 14, Washington, D. C. Gov't 
Printing Office, 1954, p. 74. 
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democratic leadership were provided.!? Educators also recognized 
that the mental and physical health of children were greatly affected 
by the educational program to which they were exposed. Providing 
educational programs that did not meet the needs of children, were 


too burdensome, or were no challenge to the abilities of children 


was considered to be detrimental to the health of all pupils. School — 
authorities therefore tried to provide educational programs that 
were conducive to good health. Many schools began to revise their 
curriculums and teaching loads so that they. would not be detri- 
mental to the health of the pupils as well as the teachers. Several 


schools began to develop modified programs in order to meet the 


needs of handicapped children, mentally retarded children, and 
exceptionally brilliant children (the term used to designate this 
program is now known as Special Education). All of these new 
developments led to the introduction of a new term to describe this 
phase of the school health program. The term “healthful school 
living,” being broader in scope than the term “school hygiene,” is 
now used’ to describe this phase of the program. 


The health education phase of the school health program, 
which consists primarily of health and safety instruction, had its 
conception during the second half of the Nineteenth Century. 
Horace Mann indicated the need for health instruction in the public 
schools in the year 1842.15 Physicians were also active in advocat- 
ing the teaching of physiology in the public schools at this time. 
Elementary facts of physiology were combined to form textbooks . 
which were used to teach the subject in many of the public schools 
throughout the country.'* “Hygiene” was the name that was given 
to this new subject. Between 1850 and 1880 physiology was the 
main topic that was discussed in hygiene courses. It wasn’t until 
after 1880 that the interest in teaching health in the public schools 
really began to grow. Pressure groups, one of the most significant 
of which was the Woman’s Christian Temperance Union, led by 
Mrs. Mary Hunt, began to pressure State legislatures to enact laws 
which would require schools to teach the effects of alcohol and nar- 
cotics.!° Between 1880 and 1890 practically every State in the 


12 For an excellent review of these experiments read: James A. Brown, The Social Psychol- 
ony in the Factory, Harmondsworth, Middlesex, Penguin Books 
pp. 69-96; -244. 


13 Clair E. Turner, Principles of Health Education, Second Edition, N. Y., D. C. Heath and 
Ce., c1939, p. 9. 


14 Emmett A. Rice and John L. Hutchinson, A Brief History of Physical Education, Third 


A. 8. Barnes and 01068. 247. 


15 Clifford L. Brownell, Principles of Health Education A First -_ t 
McGraw-Hill Book Co., c1949, p. 285. Edition, N. Y 
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country passed a law requiring instruction concerning the effects 


of alcohol and narcotics.1* In forty of the states these laws spe- 
cified that the instruction should be part of a broader program of 
instruction in physiology and hygiene.’7 Some of these laws speci- 
fied the grades at which these topics were to be presented and 
whether or not a textbook was to be used. 

Several years after the passage of State laws requiring the 
teaching of the effects of alcohol and narcotics to all pupils there 
occurred a widespread movement to introduce physical education | 
into the school curriculum. The first State to pass a law making 


‘physical education a required subject in all public schools was 


North Dakota in the year 1899.4* By 1910 most of the states 
throughout the country passed laws requiring that physical educa- 
tion be made part of the public school curriculum.'’® Many of these 
laws specified that health habits should be taught to children as 
well as physical education activities.2° It should be noted that the 
American Physical Education Association, formed in the year 1885 
and now known as the American Association for Health, Physical 
Education and Recreation, played a vital role in advancing the 
development of both physical education and health education pro- 
grams in public schools throughout the country.” ° 

Several other developments during the first half of the Twen- 
tieth Century helped to strengthen the foothold of health education 
in the public school curriculum, The American Child Hygiene 
Association, formed in the year 1909 under the name of the Amer- 
ican. Association for the Study and Prevention of Infant Mortality, 
made significant contributions to the advancement of health educa- 
tion in schools through the educational programs it conducted for 
the better care of children.2? In 1915, the National Tuberculosis 
Association, which was formed in the year 1904, initiated the 
“Modern Health Crusade.’ This movement was the first recog- 


nition of the importance of enlisting child interest as an important 


factor in modifying child health behavior.** The results of the 
medical examinations of draftees in World War I also gave impetus 
to the development of health education programs in the public 
schools. Soon after the war, in the your 1918, the Child Health 


16 Turner, loc. cit. 

17 James F. Rogers, State-Wide Trends in School Hygiene and Physical Education as Indi- 
cated by Laws, Regulations, and se’ cana of Study, Pamphlet No. 5, Washington, D. C., U. S. 
Gov’t Printing Office, May 1930, p. 2. 

18 James F. Rogers, State-Wide Trends in School Hygiene and Physical Education, as Indi- 
cated by Laws, ee ee — of Study, Pamphlet No. 5, Washington, D. C., U. S. 

ri 
E. Grout, Health T Teaching in Schools: For Teachers in and Secondary 
ls, Second Edition, Philadelphia, W. B. Saunders Co., cl1953, p. 14. 
23 Ibid., 15. 

oe Robert G. "Seteremn. Foundations of Community Health Education, First Edition, N. Y., 

McGraw-Hill Book Co., cl1950, p. 143. 
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Organization was formed. It was this organization that coined the 
word “health education”, a new name for hygiene, at one of its 
conferences in the year 1919.25 The Joint Committee on Health 
Problems in Education of the National Education Association and 
the American Medical Association, which was formed in the year 


- 1911, began in 1922, under the able leadership of Dr. Thomas Wood, | 


to pioneer in the formulation of plans, objectives, curriculum con- 
tent, materials, teacher training requirements, and other essentials 
for an adequate program of school health education.*° This Com- 
mittee has been and still is one of the most powerful groups influ- 
encing the development of all phases of the school health program. 
The American Child Health Association, formed in 1923 with the 
merging of the American Child Health Association and the Child 
Health Organization, did a great deal to promote school health 
until its dissolution in the year 1935.7" In the year 1925, the health 
education programs conducted in many of the public schools broad- 
ened in scope to include safety instruction.?* School health demon- 
strations conducted between the years 1914 and 1938 with the aid 
of the American Red Cross, the Massachusetts Institute of Tech- 
nology, the Commonwealth Fund, and the Milbank Memorial Fund 
played a significant role in proving that health education could 
change behavior and therefore was of extreme value in improving 
the health of children and adults.2® The National Conference for 
Cooperation in Health Education, formed in 1938, has also played 
an important role in stimulating the development of health educa- 
tion in public schools. Many of its publications including Suggested 
School Health Policies, have been used in guiding the development 
of school health programs throughout the country.2° The American 
Public Health Association established qualifications for school health 
educators in the year 1938.3! These qualifications helped to elevate 
the quality of health instruction that was being conducted in public 
schools as well as communities. The findings of the physical exam- 
inations of World War II draftees also had a stimulating effect on 
the development of school health education programs. In 1948 the 
National Conference on Undergraduate Professional Preparation in 


Steps in the Development of Health Education,” Mind 

Second Béition, Philadaiohis, W. B, Sounders 

Mitchell and Broce Bennet, World History. 
29 Grout, op. cit., p. 16. 3 


30 Ruth E. Grout, Health Teaching in Schools: For Teachers in Ele 
Schools, Second Edition, Philadelphia, W. B. Saunders Co., cl953, p. 


$1 Ibid., D. 19, 
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Health Education, Physical Education, and Recreation established 
desirable qualifications and training for health teachers working in 
the public schools.*? The Midcentury White House Conference on 
Children and Youth held in 1950, as well as the previous confer- 
ences (1909, Conference on the Care of Dependent Children; 1930, 
Conference on Child Health and Protection; and 1940, Conference 
on Children in a Democracy) all played a significant role in the 
advancement of health education.** In 1950 the National Confer- 
ence on Graduate Study in Health Education, Physical Education, 
and Recreation established desirable graduate training and quali- 
fications for health education teachers working in the public 
schools.** As a result of Kilander’s report, published in 1951, it 
was discovered that thirty-three states required health education 
in the secondary schools. Of these thirty-three states, twenty-seven 
required health education as a result of a State law and six required 
it as a result of a regulation by the State Department of Education. — 
Of the thirty-three states requiring health education in the second- 
ary schools, twenty-five reported that health instruction was in- 
cluded in the curriculum as a required subject; the other eight 
states reported that it was integrated with other subjects. Of the 
fifteen states without laws or regulations regarding health educa- | 
tion, only four reported that health instruction was available in no 
school either as a required or an elective subject. Thirty states 
reported having special legislation requiring the teaching of the 
affects of alcohol and narcotics.** At the present time many of the 
public schools throughout the country have highly developed health 
education programs. In addition to giving instruction in physiology, 
the effects of alcohol and narcotics, and safety, the modern school 
also provides instruction on such topics as growth and development, 
food, rest, exercise, personality, personal appearance, mental hy- 
giene, family life, disease, and public health.**° There is no doubt 
that in the future many more new topics will be added to enrich 
the school health education program. | 

The health service phase of the school health program had its 
conception near the end of the Nineteenth Century. With the in- 
creasing prevalence of disease and illness during this period the 
value of carrying on health services in the schools, especially med- 


32 National Conference on Undergraduate Professional Preparation in Health Education, 
Physical Education, and Recreation [A Report], held at Jackson’s Mill, Weston, West Virginia, 
May 16-27, 1948, Chicago, The Athletic Institute, cl948, 40 p. 

33 Ibid., p. 17. | 

34 National Conference on Graduate Study in Health Education, Physical Education, and 
Recreation, [A Report], held at Pere Marquette State Park, Illinois, January 1950, Chicago, the 
Athletic Institute, 1950, 31 p. 

H. F. Kilander, Health Instruction in the Secondary Schools: An Inquiry into its Organ- 
ization and Administration, Office of Education Pamphiet 1951, No. 110, Washington, D. C.; 
U. S. Gov’t Printing Office, 1951, p. 19. 

36 Joint Committee on Health Problems in Education of the National Education Association 
and the American Medical Association, Health Education, Fourth Edition, Edited by Charles C. 
Wilson, Washington, D. C., The Assn., cl1948, pp. 237-238. 
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ical inspection, began to be realized. In the year 1872, because of 


the prevalence of smallpox, a “sanitary superintendent” was em- 
ployed by the Board of Education in Elmira, N. Y.37 In San 
Antonio, Texas, in the year 1890, a school medical inspection service 
was established.** In 1890, following a series of epidemics among 
school children, Dr. Samuel Durgin, Health Commissioner of 
Boston, established a’ system of medical inspection in the schools.*® 
Fifty “medical visitors” were appointed to carry on health work in 
the schools of Boston. The primary responsibility of these physi- 
cians was to visit the schools daily and to examine those children 
who were suspected of having a communicable disease. Pupils 
found to be infected were taken out of school and quarantined.4° 
Similar programs of medical inspection developed in other large 
cities of the country including Chicago in 1895, New York in 1897, 
and Philadelphia in 1898.*! In 1899 the first State law relating to 


the medical inspection of school children was passed in Connecti- 


cut.*2 This law also required teachers to test the eye sight of their 
pupils once every three years. In 1902, with the aid of Miss Lillian 
Wald, twenty-five nurses were appointed to work in the public 
schools of New York City.** In 1903 the first school dentist was 
appointed in Reading, Pennsylvania.** In 1904, ear, eye, and throat 
examinations of school children were made compulsory in Ver- 
mont.*® In the year 1914, with the aid of Dr. Alfred Fones, ten 
dental hygienists were employed in the schools of Bridgeport, 
Connnecticut.** Some of the greatest gains in the school health 
service phase of the health program began to be made after World 
War I. As a result of draft examinations of inductees, it was 
realized that over half of the defects detected could have been cor- 


rected during the school years, thereby challenging the schools to © 


inaugurate a remedial program for young children.*7 Many schools 
began to improve and broaden the scope of health services provided 
to their pupils. During the 1920’s the term “health service” came 
into use to describe the broader responsibilities of the school toward 


37 James F. Rogers, Health Services in City Schools, Biennial Survey of Education in the 
United States, 1908-40, Vol. 1, Washington, D. C., U. S. Gov’t Printing Office, 1942, pp. 1-2. 


88 Deobold B. Van Dalen, Elmer D. Mitchell, and Bruce L. Bennett, A World History of 
Physical Education: Cultural-Philosophical-Comparative, N. Y., Prentice-Hall Inc., cl1953, p. 402. 


89, 40, 41 Clair E. Turner, Principles of Health Education, Second Edition, N. Y., D. C. 
Heath and Co., c1939, p. 10. 


42 Thomas D. Wood and Hugh G. Rowell, Health Supervision and Medical 
Schools, Philadelphia, W. B. Saunders Co., 1928, p. 19. Inspection of 


48, 44 Turner, loc. cit. 
45 Ibid., p. 11. 


46 Clair E. Turner, Principles of Health Education, Second Edition, N. Y., D. C. Heath 
and Co., c1989, p. 11. | 

_ 47 Deobold B. Van Dalen, Elmer D. Mitchell, and Bruce L. Bennett, A World 
Physical Education: Cultural-Philosophical-Comparative, N. Y., Prentice-Hall 
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the student.*® Between 1930 and 1951 the contributions of the pre- 
viously mentioned organizations, educational institutions, and world 
events gave additional impetus to the development of a superior 
program of health services for school children. Kilander’s report, 
published in the year 1952, indicated that school health services 


‘were in operation in ninety-one percent of all school systems in 


cities with a population of 2,500 or more. The health services pro- 
vided in these cities included at least a medical and a dental exam- 
ination or inspection.49 At the present time the health service pro- 
gram of the more advanced schools includes daily health observa- 
tions, periodic screening examinations, periodic dental and medical 
examinations, health counseling, immunization and vaccination pro- 
cedures, and first aid.5° 


Although the field of school health is in its infancy, it is grow- 
ing rapidly. The improvements made in healthful school living, 
health education, and health services during the past century have 
made the public schools a healthier place in which to work and 
study. There is no doubt that future improvements made in the 
school health program will lead to the development of better schools 
which will provide better educational programs for their students. 


8 Deobold B. Van Dalen, Elmer D. Mitchell, and Bruce L. Bennett, A World Rletecy of 
Piactant Education: Cultural- Philosophical- Comparative, N. Y., Prentice-Hall Inc., cl1958, p. 445. 


49 Holger F. Kilander. Health Services in City Schools, Office of Education Bulletin 1952, 
No. 20, Washington, D. C., U. S. Gov’t Printing Office, 1952, p. 386. 


50. Joint Committee on Health Problems in Education of the National Education Association 
and the American Medical Association, School Health Services, Edited by Charles C. Wilson, 
Washington, D. C., The Association, cl1953, 486p. 


* * * * 


REVIEWS 


Effective School Health Education, by Arthur L. Harnett, 
Pennsylvania State University, and John H. Shaw, Syracuse Uni- 
versity, Appleton-Century-Crofts, Inc., 1959, 421 pages, $4.75. 


This text gives an excellent description of the school health 
program and how to implement it by emphasizing the opportunities 
and responsibilities of the classroom teacher and suggestions for 
cooperative action in effective health education. It covers both the 
elementary and secondary school field. An appendix on Resource 


' Units, and Specific Information Regarding Disease will be found — 


quite interesting and helpful. Both authors have had a wide expe- 
rience in teaching health education to teachers and other school 


personnel. It is, therefore, a most usable text.—A. O. D. 
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THE FUNCTIONS OF THE PUBLIC SCHOOL NURSE AND 
PROFESSIONAL PREPARATION FOR SCHOOL. NURSING 
| RutH A. KLEIN, Ep.D. 
Asst. Prof. of Health Education, Paterson State College, New Jersey 


INTRODUCTION — Prominent among the problems in school - 


nursing today is the uncertainty within the profession as to the 
appropriate functional role of the nurses serving in the public 
schools. The functions of the school nurse are sometimes confused 
with those of other pupil-personnel specialists. A clear and more 


precise definition of the existing practices seems to be indispensable | 
to the advancement of the profession, since institutions for profes- 
sional preparation generally look to existing conditions as the start- : 


ing point in the development of curriculum. 


School nursing in this country was instituted in 1902 when the 
first nurse was placed in the public schools of New York City for 
the purpose of assisting in the return to school of pupils who were 
absent because of illness. Subsequently, school nursing services 
were extended and the school nurse assisted in identifying children 
with remediable defects and in getting these defects corrected. 


_ Gradually the concept of the nurse’s place in the school broadened 


to include duties of a preventive nature. Today, the literature in 
the field of school nursing indicates that the nurse as a guidance 
functionary makes many contributions to the total pupil-personnel 


services of the school. According to a report by the American © 


Psychological Association the school nurse “often knows more about 
the children than any other person in the school.’ 


While school nursing as a specialty has progressed sstildiy 
since its inception at the turn of the century, the professional 
preparation of school nurses has not kept pace with the growth of 
nursing services provided by the public schools. 


Annual studies of the professional preparation of nurses per- 
forming school nursing services in the various states indicate that 
much progress is necessary before the standards of competencies 
recognized a decade ago are reached in the majority of states.? 


As the scope of the school health services expands, the school 
nurse needs to acquire and synthesize information from areas of 
the physical and the social sciences; and further, to realize the 
application of this information to various types of health and 
social problems of pupils. This means that there are many expe- 
riences which should be included in the training of persons prepar- 
ing for this specialized service. 
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In order to insure further progress in school nursing, profes- 


sional preparing institutions need to examine their programs in 
terms of the kind of preparation needed by nurses serving the 
pupils of the public schools. They must examine carefully not only 
the experiences they provide for their trainees but also the profes- 
sional standards they have established for themselves. 


STATEMENT OF PROBLEM — It was the purpose of this 


study to analyze critically the functions and the professional — 


preparation of the school nurse serving in the public schools of 
the State of New Jersey. | 


The study was designed to clarify further the professional 
role of the public school nurse in the pupil-personnel program and 
specifically in the health services program; and to provide pertinent 
information considered to be of value in planning professional edu- 
cational experiences for the public school nurse. 


RELATED LITERATURE — The literature reviewed relat- 
ing to the functions and professional preparation of the school 
nurse indicated that school health services have been recognized 
as an integral part of the educational system of this country. The 


primary reasons for providing school health services have been 


to contribute to the realization of certain educational goals, to 
minimize the hazards of school attendance, to facilitate adaptation 


of the school programs to individual abilities and needs, to help. 


children secure the health care they need, and to further health 
education.’ 


The school nurse, because of her special preparation, has been 
usually the person selected to assume major responsibility for school 
health services. Within recent years her participation has increased 
substantially. The contribution which the nurse specialist makes 


to the total health services program has been determined by the > 


needs of the pupils and the needs of the school for health per- 
sonnel.‘ 


The role of the school nurse as a guidance functionary has been 
increasingly emphasized.°® 


The functions and responsibilities of the school nurse have 
been increasing in scope and educational content during recent 
years.® 


School Nursing is a growing field of professional nursing. In 
recent years there has been better preparation of the school nurses 
and a closer alliance of the nurses with educational organizations.’ 


| 
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The school nurse is becoming better qualified for the specialized 
work she performs as a professional educator.® 

Practically all states make some legal provisions for insuring 
adequate professional preparation of school nurses.°® 

PLAN OF PROCEDURE — The methodology geod j in this 
investigation involved the study of five distinct but closely related 
areas : 


1. Survey of health services. Fora survey of health services 


a questionnaire containing sixty-two items was constructed. A con- 


trolled sample of two hundred public schools in New Jersey was 
selected for the health services survey. A total of 161 schools or 
81 per cent of the sample of two hundred schools returned the 
questionnaire. 

2. Survey of the personnel status of the school nurse. A sur- 
vey of the personnel status of the public school nurse was made for 
the year 1956-57. The principal source of information used in this 
survey was data forms on file in the New Jersey State Department 
of Education. Data was collected on each nurse in a group of 607 © 
nurses who were surveyed for nursing functions and respon- 
sibilities in another phase of this study. 


3. Survey of school nurse functions and rdeliscsnalbilthes: A 
survey of the functions and responsibilities of the school nurse 
was carried out through the use of a questionnaire containing 152 


items. A structures sample of 639 public school nurses in New 


Jersey was selected to receive the questionnaire. A total of 607 or 
95 per cent of the sample nurses returned the questionnaire. 

4. Survey of educational programs in nursing. A survey of 
official records for educational programs in nursing offered by 
institutions in the State was made by a documentary analysis of 
annual reports submitted by the various institutions to the New 


Jersey Board of Nursing. Data concerning collegiate educational — 
programs in nursing and courses which fulfill state certification 


requirements were obtained from the official bulletins of collegiate 
institutions approved by the New Jersey State Department of 
Education. 

5. Documentary analysis of New Jersey’s laws pertaining to 
school nurse certification. A documentary analysis was made of the 
New Jersey Statutes for the years 1903 to 1956 to determine the 
legal acts pertaining to the school nurse position. Data pertaining 
to the rules and regulations of school nurse certification were ob- 


tained from the official minutes of the Meetings of the New Jersey 
State Board of Education. 
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SUMMARY OF FINDINGS — School health services. The 
results of this study seemed to affirm a generally accepted con- 
clusion that the school nurse, like other specialists in pupil-person- 
nel services, functions within the established. framework of the 
pupil health services provided by the school in which she serves. 
The nurse’s work in the school appeared to be influenced primarily 
by the types and extent of health services provided. 


Personnel status of school nurse in New Jersey. On the basis 
of data presented, the probabilities were the “average” school nurse 
in New Jersey was employed full-time in a rural school district; 
was about 41 years of age and had entered into school nursing in 
New Jersey since the year 1950; held only the basic nursing diploma 
which was received from a hospital school of nursing; held either a 
permanent or limited school nurse certificate but most likely a per- 
manent certificate; had four years of hospital nursing experience; 
had held her present position for about four years; received an - 
annual salary of about $4400 for ten months’ service based on a 
local salary schedule for teachers and participated in the State 
retirement program. 


School nursing functions. The majority of the school nurses 
performed the following nursing functions at least once a week 
or oftener in their present position: | | | 

1. Inspecting pupils with symptoms of illness referred to health office. 

2. Aiding ill, injured, or isolated pupils in school. 3 

3. Advising teachers about health conditions of pupils revealed by school 
health appraisal. 

4. ferring children to school or family physician in case of sudden ill- 
ness or injury. 

5. Interviewing pupils returning from absences because of illness. 
6. Advising parents and/or pupils on health conditions revealed by school 
health appraisals, 

7. Recording on appropriate forms information pertaining to accidents. 

8. Referring pupils with symptoms of poor health to school physician. 


The majority of the school nurses thought the following func- 

tions should not be a school nurse’s responsibility : 
1. Collecting funds in school for milk for pupils. . 

2. Assisting X-ray technician with the actual X-ray examinations. 

Educational programs. Special preparation for school nursing 
is generally obtained by the nurse following her graduation from 
the school of nursing and after employment in the New Jersey 
public schools. The professional preparation programs for nurses 
offered in New Jersey were of two types: the non-collegiate hos- 
pital schools of nursing and the collegiate schools of nursing. The 
facilities and resources of the professional schools of nursing in 
New Jersey seemed to vary greatly. | 
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| State regulations and certification. The school nurse. position 


was authorized in New Jersey in 1927. The New Jersey State 


certificate for school nurse was first issued in 1932 and the certifi- 
cate became a requirement for employment in the public schools 


“of New Jersey in ‘1947. Approximately six hundred different 


courses, representing several subject-matter areas available in col- 
legiate institutions of New Jersey were found to be acceptable 


toward meeting specified course requirements for the school nurse’s — 


certificate. 


CONCLUSIONS — The data obtained in this study seemed to 
warrant a number of general conclusions. The most significant 
ones were believed to be: | : 


Health Services and Nursing Functions ! | 


(1) The public schools of New Jersey tended to emphasize those purposes 


of health services which depend directly upon the school nurse for their ful- 


 fillment; 


(2) In many respects the school health services programs as a whole did 
not measure up to minimum standards recommended; | 

(3) It appeared that the work of the school health specialists needed 
better coordination and the school health services needed to be integrated with 
the entire school experience; 
Personnel Status of School Nurse 


(4) About half of the public school nurses were serving in rural school 
districts and practically all of them were serving full-time; ; 

(5) The average age of the ermpas school nurse was forty-one years. 

(6) The vast majority of public school nurses had obtained only the basic 
omg Epc diploma — only a small portion held an academic degree of 
any kind; 

(7) Almost half of the public school nurses held the permanent school 
nursing certificate; 

School Nurse’s Functions 


(8) There was a general overall pattern of functions being performed by 

the public school nurse; 
As a group, the public school nurses were performing most frequently 

those functions which they considered to be the school nurse’s shnyy senna 

(10) The public school nurse seemed to be performing most frequently 
those functions which are commonly prescribed for the school nurse by author- 
ities in the field; 
Nurse’s Work in Pupil-Personnel Services 


_ (11) An organized guidance program existed in about half of the schools 
in which the public school nurses were employed, and the school nurses were, 
more often than not, considered members of the guidance team; | 

(12) The public school nurses had various types of pupil-personnel 
referred to them for counseling and follow-up — many of these problems would 
not be considered within the scope of the professional saplihentions of the 
school nurse; 
Professional Preparation and Certification 


_(18) The hospital schools of nursing were the principal institutions pre- 
aring the public school nurses for their positions. There were thirty-five 
—, schools of nursing and four collegiate schools of nursing in operation 

ere seemed to have been a steady up-grading of the uirements 
for the school nurse certificate in New Jersey as the ci of mouth employed 
in the public schools increased; 
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(15) The first school nurse certificate was issued in 1932, revised in 1941, 
and became mandatory for employment in the public schools in 1947; 


(16) Nurses had a felt need for a list of accepted schools and courses 
which would be accepted toward certification requirements; and 
Nursing Functions as Related Professional Preparation 


(17) The technical competency obtained “through the basic nursing dip- 
loma program does not adequately prepare the nurse for school nursing. There- 


fore it is necessary for the school nurse to continue her education in order to 


perform the school functions more effectively. 


IMPLICATIONS — The findings of this study seemed to have 
several implications for clarifying the’ professional role of the 
public school nurse in the health services program and for plan- 
ning the professional experiences for the school nurse. The most 
important ones were believed to be: | 


(1) The responsibilities of the school nurse should be defined by the 
school administration in consideration of her professional preparation and 
nursing experiences; 

(2) Systematic procedures should be established to guide the school nurse 
in her work; 

_ (8) In order to achieve an effective school nursing program an attempt 
should be made to strengthen those portions of the school health services pro- 
gram which do not meet minimum standards of excellence; 

(4) The established nursing functions performed most frequently by the 
school nurse should be given major emphasis in professional preparatory pro- 
grams; 

(5) Efforts should be made to further describe the required subject mat- 
ter areas specified for the scheol nurse certificate; and | 

(6) There is a need of further detailed study of each nursing function 
and its importance to the total school health service program. 
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THE ASHA SALUTES 


The Michigan School Health Association celebrated its twenty- 
fifth anniversary in its annual meeting in Grand Rapids, May 15th. 

The President, Mrs. Alice Smith, commented on the occasion 
of the twenty-fifth anniversary, and Dr. Goldie Corneliuson, Chair- 
man of the Committee on Awards, gave recognition to the mem- 
bers of the association who were charter members and who were 
still active in the association. 


She then introduced Dr. A. O. DeWeese, Executive Secretary of 
the National Association, who presented the awards. Dr. DeWeese 
brought the greetings of the A.S.H.A. and congratulated the Michi- 
gan School Health Association on twenty-five years of service to 
both the state and nation. He pointed out that it had furnished 
three presidents for the national association; one president-elect ; 
five vice presidents; a score of national chairmen whose reports 
were outstanding and used throughout the nation; one or more 
elected members of the national governing council for a quarter 
of a century and their share of contributions for the official na- 
tional publication, THE JOURNAL OF SCHOOL HEALTH, with © 
its more than 10,000 school health readers. 

He pointed out the leadership the M.S.H.A. was promoting in 
scheduling, in addition to its annual meeting, a series of work- 
shops ‘and school health conferences throughout the year, and the > 
effect this was having in the advancement of er health in the 
state. 

State Honor Awards were presented to V. K. Volk, M.D., whe 
was the first secretary-treasurer, and C. D. Barrett, Sr., M. D., 
M.P.H., who was the first vice-president of the state sesoeiation, 
and both of whom have been pillars of the association for the past | 
quarter century. 

The program session under the chairmanship of Vice Presi- 
dent E. J. McClendon. Mr. Daniel A. Nesbitt gave an excellent ad- 
dress on health teaching. A panel discussed “The Future of School 
Health From My Viewpoint.” Representatives of public health, 


school administration, elementary supervision, and local health 


programs presented their respective points of view. 
Dr. Donald A. Dukelow of the A.M.A. summarized the confer- 


ence, stressing (a) the basic quality of the school health program, 


and (b) the essentiality of the team approach. 
The following officers were elected: President—E. J. Mc- 


_Clendon; Vice President—Oscar Stryker; Secretary—Mrs. Mar- 


garet Cook ; Treasurer—G. Robert Koopman. 
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~The board of directors are: Catherine Campbell, Ruth Jubb, 
Minetta Nicolai, Lloyd Old, Hugh Robins, Merl Whorlow.—A. O. D. 


Dr. Delbert Oberteuffer, President of A.S.H.A. — The Gulick 
Award, highest honor given by AAHPER, was presented this year 


by President Arthur A. — to Delbert A. Oberteuffer, Ohio 
State University. 


Dr. Clair E. Turner, a Past-President of A.S.H.A. — Professor 

| C. E. Turner, has been awarded the Gold Medal of the Academy of 

1 _ Medicine of France and also the Great Cross of the Order of Merit 

| of the West German —— for distinguished service in the field 
of Health Education. 


* 


REVIEWS 


Preventive Medicine, Principles of Prevention in the Occur- 
rence and Progression of Disease; Edited by Herman E. Hilleboe, 
M.D., Commissioner of Health, State of New York, and Granville 
W. Larimore, M.D., Deputy Commissioner of Health, State of New 
York: W. B. Saunders Company, 1959, 731 pages. 


This book is the work of thirty-one outstanding public health 
specialists in the various fields of public health. 


It is a new approach to preventive medicine for professional 
people in health. The book would make an excellent reference 
source for all school health personnel.—A. O. D. 


Selected Papers, Annual Conference, 1958, California School 
Health Association; California Schoo] Health Association, Dr. Paul 
Hillar, Librarian, Stanislaus County Schools, 2115 Scenic Drive, 
Modesto, California. Monograph 24 pages, Price $1.00. 


- This monograph contains selected papers delivered at the last 
annual meeting of the California State School Health Association 
and is edited by Leonard J. Dolton, Ed.D. The three papers are: 

Research in School Health—Focus on the Future by Jessie M. 
Bierman, M.D., Professor of Maternal and Child Health, Univer- 
sity of California, School of Public Health, Berkeley. 

The Health of Californians — Implications for School Health ~ 
by Lester Breslow, M.D., Chief Bureau of Chronic Diseases, Cali- 
fornia State Department of Public Health. 


Educating for the Twenty-First Century by Delbert Oberteuf- 
fer, Ph.D., Professor, Ohio State University, Columbus 10, Ohio. 


—A.0O. D. 


| 
5 
| 
} 


278 | THE JOURNAL OF SCHOOL HEALTH 


THE THIRTY-THIRD ANNUAL MEETING 
OF YOUR ASSOCIATION 


October 17-23, 1959 


‘Woes committees have been quite active in your behalf. Note 
they are meeting on Saturday and Sunday. They have a let to tell 
you and ask you. Will you not help them by attending? 


Note that there are nine open committee meetings on Sunday, 
Monday, and Tuesday afternoons. Attend these meetings and give 
the Association the benefit of your talents as a school physician, 
school nurse, health educator, mental hygienist, dental hygienist, 
or nutritionist. 


The Saturday, Sunday, and Mobis mornings, 8:00 to 10 :00 
a.m., and Monday evening sessions may be attended without pay- 
ing a registration fee. For the other sessions you will register at 
the auditorium with the A.P.H.A. 

Note our individual and combined sessions throughout the 
week. Do you think that this scientific and —— material 
of school health could be excelled? 


Hotel Claridge — Rooms 112-114 


See your friends and officers there. 
Next annual meeting (1960) San Francisco, October 29- 
November 4th. 
A. 0. DeWeese, M.D. 
Executive Secretary. 


| PERSONAL | 
Dr. Frederick L. Patry — engaged in the private practice of 

psychiatry in Albany, New York, from 1936 to 1959; psychiatrist 
of the State Education Department, University and State of New 
York, 1931-1936 ; Commonwealth Fellow in Psychiatry at the Henry 
' Phipps Psychiatric Clinic, Johns Hopkins Hospital, 1928-1931; and 
Assistant Physician of the Utica State Hospital, Utica, New York, 
1925-1928, now at Bradenton, — 14th St. West.) 


* 
NEWS AND “NOTES 
The American Heart Association announces continuance of its 
policy to allocate not less than half its income to support research. 
For the year ending June 30, 1958, this amount exceeded 3 million 
dollars. This was exclusive of the research awards by affiliated 


Heart Associations which brought the combined total to almost 8 
million dollars for the year. 
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REVIEWS 


School Health Practice — C. L. Anderson, Dr. P.H., Oregon 
State College, 3rd printing. 560 pp., $4.75. Publ. C. v. Mosby, 
St. Louis, 1956. 

Normal health values and deviations from these values to- 
gether with section on organization of the school health program in 


all its phases make this important text for college classes in school 
health.—M. A. H. 


* * * * 


School Health and Health Education — C. E. Turner, Dr. P. H. 
(Prof. Emer. M. C. Morley Sellery, M.D. (Dir. of Health), Los 
Angeles Publ., Sara Louise Smith, Ed.D. ( Fla. State), 3rd edition, 
466 pp., $4.00. Publ. C. V. Mosby, St. Louis, 1957. — 

Emphasis on the teacher’s part in the School Health Program. 
Lists grade by grade needs and interests of school age children. 


Offers valuable suggestions re the detection of defects, follow- 


through and corrective measures.—M. A. H. 


Personal and Community Health — C. E. Turner, Dr. P.H. 
(Prof. Emer. M.I.T.), 11th edition, 446 pp., $5.50. Publ. C. V. 
Mosby, St. Louis, 1959. Test manual accompanies this edition. 

The excellence of Dr. Turner’s book, first publ. in 1925 and 
now in its 11th edition is familiar to all of us. This new edition is 


_ profusely illustrated and is up to the minute in format, content and 


approach, all of which makes it a valuable text and library refer- 
ence. The 8-page trans-vision chart should appeal to student and 


- teacher alike.—M. A. H. 


* * 


The Practice of Sanitation — Edward S. Hopkins (Johns Hop- 


-kins Univ.) and William H. Schulze (Balt. City Health Dept.) 3rd 


edit., 487 pp., $8.00. Publ. Williams and Wilkins Co., Balt., 1958. 
An up-to-date guide to environmental sanitation practices for 


use by public health personnel. Excellent reference book or text. 


—M. A. H. 
* * * 

The Preservation of Eyesight — Edited by Sir William S. 
MacNalty, 107 pp., $3.00. Publ. John Wright and Sons, Bristol, 
1958. Williams and Wilkins, Balt., exclusive U. S. agents. 

Prepared by a consultative committee on the preservation of 
eyesight. Written in non-technical style. Should appeal especially 
to lay personnel responsible for vision conservation in children. 
—M. A. H. 
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SUPPLY CO. 
7426 Madison Street, Forest Park, Illinois 


Now you can buy direct from the Send 
of a complete line of school coupon 


Designed specifically with the needs personal copy — 
of the school murse in mind ... you of the 


can be sure of quality construction School Health 


SCHOOL 
HEALTH 


en 


bealth furnishings and SAVE! for your 


and long lasting values. Supply catalog. 
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Please ship me the following items I have checked eka in 
your No. 700 suite: 


Carleton steel treatment cabinet in white, ivory or lade WOR. sakes $75.00 
Molded white fiber-glass chair 


Single panel anodized aluminum screen. Vinyl, 67"'x42", white or green. $28.00 


$704 Student recovery couch with tough U.S. Naugahyde covering in white, 
crimson, avocado, ginger brown, blue, grey and black. ............. $89.50 
$710 Good-lite Model A eye chart, complete with stand and 2 cards... ... $46.50 
$741 Step-on con, stainless steel, 14 quarts, defumer SS-insert............ $12.98 
[] Please send the complete School Health Catalog. 
Nome 
City State. 
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Celunibus 10, Ohio Board of Education 
Philadelphia 3, 


M. Comuiss, M.D. . T. Watson, 
Director of Health Services  Gensultant in School Health 
Denver Public Schools . State Department of Education 


Professor of Education and Public Health, Yale University = 
New Haven, Connecticut | 7 
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